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DATE RECEIVED
: .

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)

Membership Interests

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [<] Rule 506 [] Section4
Type of Filing: [JNew Filing X} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (|:] check if this is an amendment and name has changed, and indicate change.)

Strategic Commodities Fund LL.C

NS

Address of Executive Offices (Number and Street, City, State, Zip Code)

399 Park Avenue, New York, New York 10022

Telephone Number (Including Afea Code)

(212) 526-8339

~ Address of Principal Business Operations (Number and Street, City, State,

Zip Code} (if different from Executive Offices)

Same as executive offices

Telephone Number (Including Area Code)

Brief Description of Business

To provide an enhancement to an investor’s portfolio of financial investments and to provide a partial inflation hedge, with an
attractive risk/return profile as compared to other products using a commodity index or pool of commodities.

Type of Business Organization

] corporation
[ ] business trust

(] limited partnership, already formed
[ limited partnership, to be formed

B4 other (please specify):
Limited Liability Company

Actual or Estimated Date of Incorporation or Organization

Jurisdiction of Incorporation or Organization:

Month

Year

Loft] [ofs]

(Enter two letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction)

B4 Actual [] Estimated

[ DJE |

GENERAL INSTRUCTIONS:

Federal:

Wio Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.

Td(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
duc, on the date it was mailed by United States registered or certified mail to that address.

Where o File; U.S. Securnities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired:

photocopies of the manually signed copy or bear typed or printed signatures.

Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copics pot numually signed must be

Information Required. A new filing must contain att information requested.  Amendments need only repon the name of the issuer and offering, any changes thereto, the
infurmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Puanrt E and the Appendix need not be fited with

the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying upon ULOE must file a separate notice with the Securities Administrator in cach siate where sales are to be, or have been
made. 1{"a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the {iling of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
. Each promoter ol the issuer, il the issuer hias been organized within the past five years;,
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

. Each general and managing partner of pannership issuers.

Check Box(es) that Apply: BJ Promoter (] Beneficial Owner (3 Executive Officer  [] Director  [X] General and/or Managing Pariner/Managing Member

Full Name (Last name first, if individual}
Lehman Brothers Asset Management bne,

Business or Residence Address {Number and Street, City, State, Zip Code)

399 Park Avenue. 5® Floor, New York, New York 10022 _
. Check Box{es) that Apply: [J Promoter (X Beneficial Owner ([} Executive Officer [] Director  [J] General and/or Managing Partner

Full Name {Last name first, if individual)

Commodity Investment Fund LLC ¢/o The Falconwood Comp.
Business or Residence Address {Number and Street, City, State, Zip Code)

67 lving Place, 12" Floor, New York, New York 10003
Check Box(es) that Apply: [ Promoter ] Beneficial Qwner [ Executive Officer *  [X] Director*  [] General and/or Managing Partner

Full Name {Last name first, if individual}

Tank, Bradley Cunis

Business or Residence Address {Number and Street, City, State, Zip Code)

399 Park Avenue, 5" Floor, New York, New York 10022
Check Box{es}ihat Apply: [J Promoter [ Beneficial Owner [ Executive Officer * (X Director*  [J General and/or Managing Partner

Full Name (Last name [irst, if individuab)

Locher, Kurt Anthony
Business or Resitdence Address {Number and Street, City, State, Zip Code)

399 Park Avenue, 5™ Floor, New Yuork, New York 10022
Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer* [X] Director [J General and/or Managing Pariner

Full Name (Last name first, if individual)
Frommer, Jacqueling

Business or Residence Address (Number and Street, City, State, Zip Code)

399 Park Avenue, 5" Floor, New York, New York 10022
Check Box{es) that Apply: [] Promoter ] Beneficial Owner () Executive Officer* [ Director  [J General and/or Managing Pariner

Full Name ( Last name first, il individual}
Grieb, Edward Siephen
Business or Residence Address {Number and Street. City, State, Zip Code)

399 Park Avenue, 5" Floor, New York, New York_[0022
Check Boxtes) that Apply: (O Promoter (3 Beneficial Owner (3 Executive Officer* [ Director  [[J General andfor Managing Panner

Full Name (Last name {irst, it individual)
Knee, Richard William
Business or Residence Address (Number and Strect, City, Siate, Zip Code)

399 Park Avenue, 5% Floor, New York, New York 10022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

USActive 3515457.8 2of 8 SEC 1972 (6/99)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each executive officer and direcior of corporate issuers and ol corporate general and managing partners of pannership issuers; and

. Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner B Exceutive Officer* [ Direcior  [JGeneral and/or Managing Partner y

1
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a ¢lass of ¢quity securities of the issuer; ;
|

Full Name {Last name first, if individual}
Williams, Chamaine
Business or Residence Address {Number and Street, City, State, Zip Code)

399 Park Avenue, 5" Floor, New York, New York 10022

Check Box(es) that Apply: Promoter [ ] Beneficial Owner [JExccutive Officer [ODirector [ General andor Managing Parincr

Full Name (Last name first, if individual)

Lehman Brothers Inc,
Business or Residence Address (Number and Street, City, State, Zip Code)

399 Park Avenue. 5™ Floor. New York, New York 10022
Check Box(es) that Apply: [) Promoter [ Beneficial Owner  [] Exceutive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, il individual)

Frederick DeMatteis 2001 Revocable Trust c/o The DeMatteis Trust, Attn; Donald Schaeffer
Business or Residence Address (Number and Street, City, State, Zip Codc)

205 EAB Plaza |2 Floor West Tower, Uniondate, New York 11556
Check Box{es) that Apply: (] Promoter  [] Beneficial Owner [] Exccutive Officer (] Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address {Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer  [J Director ] Generad andéor Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [T] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director ] Genera! andfor Managing Partner

Ful! Name (Last ngme first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Codce)

Check Box(es) that Apply: [J Promoter [} Beneficial Owner  [J Exccutive Officer [ Director (] General and/or Managing Partner

Full Name (Last name Tirst, il individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* of the Managing Member
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B. INFORMATION ABOUT OFFERING

|, Has the issuer sold, or does the issuer intend te sell, 1o non-aceredited investors in this offening? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the mimmum investment that will be accepted from any individual? ... e
*may be waived by General Partner

3. Does the offering permit joint ownership 0 2 SINZIC N2, oot s is bbbt s sinsees

Yes No
O i}
$250.000.00*
Yes No
| O

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirecily, any commission or similar remuneration for

sohicitation of purchasers in conneciion with sales of secunities in the offering. If a person to be listed is an associated person or agent of a broker or deater

registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set {orth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Lehiman Brothers Ing,

Business or Residence Address (Nember and Street, City, State, Zip Ct:-bdc)
399 Park Avenue, 5" Floor, New York, New York 10022

Namec of Associated Broker or Dealer

Same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check " Al SEIES™ OF CHECK TINEIVIUAT SAIES)..ovovi ettt 10k B All States
[AL] [AK} [AZ) [AR] {CA] iCO) ICTl [DE] [DC] [FL} iGA] (HI] {iD]
(L] {IN] (1A] [KS] [K¥} [LA] [ME] IMD] (MA] [M1] [MN] [MS] MO}
(MT]  [NE] (NVI INHL (NI (NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [5C] {SD) [TN] (TX] [UT] v (vA] [WA] (wv) (Wi (WY] {PR]

Full Name {Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stanes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "AH S1ates”™ or Check INAIVIAUAL STALES).......oovi oottt eeeie e et et e ee st eeas et aeae s bessasbenbeshass e sess s emmssbens et bebsesbebseessanmrnssesennets s 0 Al Stanes

[AL] {AK] [AZ) [AR] [CA] [CO] [CT] [DEj [DC} [FL] [GA] [HI] (D]
(1L} [iN] {1A] [KS] [K¥Y] [LA] {ME} fMD] (MA) (M) [MN] [Ms] IMO]
[MT] [NE] INV] [NH] [NJ] [NM] [NY] INC] IND] [CH] fOK] fOR] [PA]
[R1) [SC} {SD} [TN] [(TX] [UT] [vT] [VA] [WA] fwv] (wej [WY] {PR]

Full Name (Last name firse if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associzted Broker or Dealer

Stares in Which Person Listed Has Soliciled or [ntends to Solicit Purchasers

{Cheek AN States™ o CHEk MAIVIAIIT SEIES )i ittt e e et e e e et eeee e eee e e et et e e me e e eeeeeenee e e e O Al Strtes

[AL] |AK] [AZ] [AR] [CA] [CO) [CT] |DE) [DC) [FU] [GA] [H1) [1D}
[IL} [IN] [1A]) [KS] (KY] [LA] {ME} {MD] [MA] [MI] [MN] IMS] {MO]
|MT] [NE] [NV] [NH] [NJ} [NM) [NY) [NC] [ND) [OH] [OK] [OR] [PA]
[RI} (€] {SD] {TN] [TX] [UT] [VT} fval [Wa] fwvi] [wi] [WY] [PR)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if answer is “none” or “zero.” Il the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Aggregate Amount Already
Type ol Security Offening Price Sold
O Common [ Preferred
Convertible Securities (ineluding WaMTIMS} .......c.ocoovoiiei et ] h 0 $ 0
PATINEISHIP IMIETESIS ..ottt ettt e ce s am s s e e st emnt b by 0 b3 0
Other (Membership INEETESIS) oottt sce e e ecre e seen e sab s sasbeb e $1.000,000,000 $ 449813690
TTOMBL. ottt e et e et e s b ket b s ettt $1,000.000.000 $ 449,813,690
Answer also in Appendix, Columa 3, il filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securnities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased sccurities and the aggregate dollar amount of their purchases on
the total lines. Enter “07 if answer is “none” or "zero.”
Aggregate
Number Doliar Amoum
Investors of Purchases
ACCTEAIIE INVESIONS ..ottt et et et e e e s e emne b eant e b s 516 L) 449.813.690
NON-ACCTEAITEA INVESIOTS. ... ..ottt st stas e evaresrese st sras e enas e sen e remee s 0 $ 0
Total (for filings under Rule 504 only)................ $
Answer also in Appendix, Column 4, if filing under ULOE.
3, If this filing is for an offering under Rule 504 or 505, enter the infonmation requested Tor all securities
sold by the issuer, to date, in offenngs of the types mdicated, in the twelve (12) months prior 1o the first
sale of securities in this oflering. Classify secunities by type histed i Pant € — Queston 1.
Type of Dollar Amount
Type of offenng | Secunty Sold
REGUIBLION A oot et et n e ot e £ e e £ £t st e sne e h)
RUIE S04t e e s S s )
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
mformation may be given as subject 1o future contingencies.  |F the amoum of an expenditure is not
known, fumish an estimate and cheek the box to the left of the estinie.
Printing and Engraving COsIS . ettt e O s 0
LCEAE FES oot sema e enis s X s 0*
ENINCering FOoS ..o oo e e e e eae oo e e e s e s Cl s 0
Sales Commissions (specily finders’ foes separately) ot X s o*
Other Expenses (denlify)_ s saas & s 0*
TORD) oottt e ema e e e et s ev et sens s emes s eesas et st ansen e ree e bees s rats e Y 100,000
* The Placement Agent may receive a portion of the Manapement Fee from the Imesiment Manager. No such fee has been paid at the time of this filing. In addition. the
Placement Agent may cnler in 1o sub-placement agreememts with alliliates and unalfilisied third parties at no additiomat cost to the Fund. In addition. the Fund and the Investment
Manager reserve the right to emler info agreeinents with other placement agents 10 solicit investors. No independent selling agents have been retained al the time of this Nling. Al
other ollering and organizational expenses are estimated not o exceed $100.000 in ihe aggregate.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C ~ Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ettt ee s se ettt ettt e bt e $999.900,000

5. Indicate below the amount of the adjusted gross proceeds to the tssuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The lotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
Salaries and fECS...c..veieeeeeeeeeeneese e b s seen SRS I . | s 1]
Purchase of real estate Os 0 Os 0
Purchase, rental or leasing and installation of machinery and quipment ... vecrecrermcrmecrnmninn: Os 0 Os 0
Construction or leasing of plant buildings and fAcIIES......cvrriimriee e smsssissssssesenns L] 9, 0 0s 0
Acquisitions of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANL L0 0 MICIEET) . vovoeeeoeeveeemsesssesmsseessseemsssssssessssssasssssesesmssssassson — I} 0 Os 0
Repayment of indeBtedness .o s s e L1 8§ 0 Os 0
Working capital......coeereervensiennnronns TN [ N 4 0 s 0
Other (specify): Capital =X $__999.900,000 Os 0

s 0 Os___ o

Column Totals; $__ 999,900,000 O s
Total Payments Listed (column 101als dded) ... s sserssss s s nscssssssons oo D $999.900,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.8. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule SO%

Issuer (Print or Type) Sig. e Date

Strategic Commedities Fund LLC February 9 , 2007
Name of Signer (Print or Type) Title ofSignn{h'“?'Sl or Type)

Heather Zuckerman Authorized Pe

* The Issuer bears all of its operating expenses and its pro mta share of the operating expenses of Strategic Commodities Master Fund, Ltd. {the “Master Fund™),
including, withowt limitation, investment expenses (i.¢., expenses which, in Lehman Brothers Asset Management inc.’s (the “Investment Managers™) determination, are
related 1o the investment of the Issuer’s assets), legal expenses, internal and external accounting, audit and tax preparation expenses, any taxes, filing fees, fees and
expenses of International Issuer Services (N.AL), L.L.C. (the “Administrator™), expenses relating to the offer and sale of the [nterests and any extraordinary expenses,
To the extent the Issuer’s cash balance (including the margin deposits on the Issuer’s futures and forward positions) is invested in a commingled entity {including an
entity managed by an affiliaig of the [nvestment Manager), the [ssuer will bear the expenses and fees associated with investing in such entity. To the extent that
expenses to be borne by the Issuer are paid by ihe Investment Manager, the Issuer will reimburse the Investment Manager for such expenses. The Issuer pays the
Investment Manager a management fee equal to between 0.75% and 1.25% (annually) of the net asset value of each Member's capital account at the end of cach month,

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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